
In The Circuit Court
 
For The Seventh Judicial Circuit of Illinois
 

Sangamon County, Springfield, Illinois
 

For the Release ofImpounded AdoptionIN THE MATTER OF THE PETITION OF 

Court File #:,	 _ 

PETITION FOR RELEASE OF IMPOUNDED ADOPTION RECORD 

1.	 I, --', hereby state that I am an interested person 

to the above-captioned matter and request that the Office of the Court Clerk of Sangamon County, 

Illinois, complete a search for any corresponding adoption fIle. The information I have to help 

complete the search is as follow: 

A.	 Name(s) of Adoptive Parents: _ 

B.	 Name(s) of the Adoptee:, _ 

C.	 Date of Birth of the Adoptee(s): _ 

D.	 Approximate date in which adoption may have occurred: _ 

E.	 Attached is the following: 

o	 Copies of Court Documents 

o	 Copy of Birth Certificate 

o	 Copy of Driver's License or State I.D. 

2.	 I state to the Court that my relationship to the above case is as follows: 

3. The reason I am requesting to examine the fIle is (are) as follows (attach additional information if 

necessary): 
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Petition for Impounded Adoption File 

4.	 If corresponding adoption fIle is located, I hereby request that I be allowed to examine said file in 

in the Office of the Court Clerk of Sangamon County, Illinois. 

5.	 I would like to obtain copies of the following: 

o	 Certified Copy of the Decree of Judgment for Adoption 

o	 Other: _ 

Signature of Petitioner 

Subscribed and sworn to before me
 

this__day of ---', 20'-----_
 

Notary Public 

Name:,	 _ 

Attorney for: --!I 0 Pro-Se 

Address: _ 

City/State/Zip: _ 

Telephone: _ 
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